
 

Child 
Identification 

Kit 

√ In the event your child is 
missing, contact your local 
police department              
immediately. 

 

√ Contact friends and family 
who may know the child’s 
whereabouts. 

 

√ Present this ID card to the 
police when they arrive.  

 
1.  Gather the following items 

A.  Fingernail clippers  
B.  Latex gloves 
C.  2 zip-lock freezer bags 
D.  4 Q-tips 
E.  2 Cotton balls 
F.  4 sheets of white paper 

 
2.  Wearing latex gloves, cut about 20 strands 
of hair close to the scalp and wrap 
them in paper.   
 
3.  Wearing latex gloves, clip a few fingernails 
and wrap them in paper.   
 
4.  Wearing latex gloves, collect saliva samples 
after the child has fasted for 30 minutes.  To do 
this take 2 samples from inside each cheek by 
rolling the Q-tip around inside the cheek for 
about 10 seconds.  Place the Q-tips on the    
paper to dry for 30 minutes.  Place all 4 Q-tips 
inside one of the zip-lock freezer bags. 
 
5.  Next, wearing latex gloves, wipe the cotton 
balls over your child’s arm directly on the skin 
several times and wrap them in paper.  (This 
will store their scent.)   
 
5.  Next, put all 4 items (hair, nails, saliva and 
scent samples) in the other zip-lock freezer 
bag.  Label the zip-lock freezer bag with the 
child's name and date the kit was completed.   
 
6.  Store the DNA kit in the freezer.   
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Do it yourself DNA kit 

Sandy City Police Department 
Chief Stephen M. Chapman If your child is missing., what 

to do first.  

Crime Prevention Bureau 
10000 S. Centennial Parkway 
Sandy, Utah 84070 
(801) 568-7200 



Full Name: ________________________________________________________________________ 

Date of Birth:______________________________________________________________________ 

Weight: ______________________________  Height: _____________________________________ 

Date of Photo/Prints: ____________________   Race: ________ Eyes: ________ Hair: _____________ 

Address: _________________________________________________________________________ 

Social Security #: _______________________   Blood Type: ______________   Sex: ______________ 

Place of Birth: _________________________    Nicknames: _________________________________ 

Identifying features and location: ________________________________________________________ 

Mother’s Name: _______________________    Father’s Names: ______________________________ 

Chronic Illness: ________________________    Doctor’s Name: ______________________________ 

Medications: ______________________________________________________________________ 

Allergies: _________________________________________________________________________ 

School: ______________________________    Childs Friends: _______________________________ 

Nearest Relative: ___________________________________________________________________ 

 

Kit completed on: _____/_____/_____ 

Sandy Police Dispatch   (801) 840-4000 

National Center for Missing Children (800) 843-5678 

 

Child Identification Kit 

 LEFT THUMB 

Child Emergency Information 

RIGHT THUMB 

 
 

(RECENT PHOTO HERE) 
This photo should be updated 
every six months if your child 

is under six and annually if 
your child is older.  


